CAMPAIGN FINANCE REPORT - /J 677 S\
LOCAL COMMITTEES OF WISCONSIN /_;:,;-‘/ “g \

Is This Report an Amendment: [ Yes ’EﬁfNo ,'/:'} W% \‘
Instructions for completing schedules are on the back of each schedule. } 3. N Qr?/g ' N
COMMITTEE IDENTIFICATION o < ¥
Name of Committes ‘-‘_. 5

Y] viAle. Blona ‘Ovv Brwon &‘Unﬁtfl Disteict 23 N, 1%/
Street Address OFF!SLE—I}—SEQNLY

2882 Ullevest (-t
City, State and Zip Code ’
Geeen Boy, ST 51313

Please check if address is dufferent than previously reported, and complete the Campaign Registration Statement in the back of this form. A

NAME OF REPORT
B4 January Continuingqai b [T Pre-Primary [ Spring (] Fall 1 special
) D Termination Report
[ July Continuing [] Pre-Election [] Spring [ Fant ] special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS ' Year-To-Date
o D
1A, Contributions (Including Loans) from Individuals $ ! .‘{Zl) s $ / y QIZJ - ni
IB. Contributions from Committees (Transfers-In) $ 3
1C. Other Income and Commercial Loans $ $
: oo Iy, PE
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 1Yw. $ /1, %,
2. DISBURSEMENTS '
- &0 r
2A. Gross Expenditures $ 953. § 9L3,
2B. Contributions to Committees (Transfers-Qut) $ $
F (2 o
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ ?5 . $ 6\{-5 '
CASH SUMMARY
Cash Balance Beginning of Report 3 O
ad
Total Receipts 3 1920 .
a2 p 0
Subtotal $ / ‘{&5’ .
o0
Total Disbursements $ 6‘5 3
CASH BALANCE END OF REPORT ] '
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) 3
LOANS (Balance at the Close of This Period-3B) $

1 certify that I have examined this report and to the best of my knowledge and belief it is true, correct an(i complete.

Type or Print Name of Candidate or Treasurer

Jamic Blym

Slgnature of Candldate or ;?i:asurer

Date: / /i' {-4'

$5.11.60, 11.61, Wis. Stats.
GAB-2L (Rev. 12/09)

Dayti.me Phone: ?M Gilf M 5’ ’/ Z?Z‘

NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stats. Fallure to provide the information may subject you to the penalties of

This form is prescnbed by the Government Accountab:hty Board. Completed forms must be filed with your local clerk.

Pagc. | 09_3




RECEIPTS

SCHEDULE 1-A o - . Page_{ of 7/
o e Contributions (Including Loans) From Individuals
Complele Committee Name f!
Tewmre Bl for Dedret 22
Insfructions for completing schedules are on the back of each schedule.
Date Full Name, Maiting Address and Zip Code t Occupation, Name and Address of Fiincipal Place Amount Calendar
; 1 Of Employment {if year-fo-date {ola) exceeds 00 Year-to-Date Total
Wiy i Jamie Blom { Of Empioymen ity ) g“(w p o
[
2882 W lepest (& 5 : LYz,
Grecn Bay T 4213
Cheekit. [CHn-Kind [T Loant} Conduit ! Cenduit Name:
Dale Full Name, Mailing Address and 2ip Code E Qccupatlon, Name and Address of Principal Place Calendar
! OF Employment {if year-to-date total exceeds $100) Year-to-Date Total
H ! t
| .
]
E
)
check it: [Clin-Kind [0 LoarE] Conduit i Conduit Name;
Date Full Name, Mailing Address and Zip Cade + Occupation, Name and Address of Principal Place Amount Cafendar
 Of Employment (if year-to-date total exceads $160) Year-to-Date Total
! ! .
)
E
checkif: [inkind [d Loarf] Conduit ! Conduit Name;
Date Full Name, Mailing Address and Zip Cade : Qceupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-fo-date total exceeds $100) Year-lo-Date Total
! { 1
]
Check if: [aln-Kind E Loanﬂ Conduit 1 Conduit Name:;
Date Fult Name, Maiting Address and Zip Code 1+ Oceupation, Name and Address of Principal Place Amount Calendar
i Of Employment (if year-to-dlate total exceads $100} Year-to-Date Total
! ! ! -
i
i
E
Gheckif: [Jin-Kind [ LoanfJ conduit | Conduit Name:
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
¢ OF Employment (if year-to-tlate total exceeds $100) Year-ta-Date Tatal
{ :
:
!
Checkif: [C]in-Kind [T Loanf] Conduit i Conduit Name;
Date Full Mame, Mailing Address and Zip Cade | Qccupation, Name and Address of Principal Place Amount Calendar
i OF Employment (if year-to-dale total exceeds $100) Yerr-{io-Date Tota)
! ! i
i
i
Check #: [0]in-Kind_[QtoanfCanduit | Conduit Name; -
Date Full Name, Mailing Address and Zip Code : Qccupation, Name and Address of Principal Place Amount Calendar
1 Qf Employment (if year-to-date total exceeds $1 00} Year-fo-Date Total
T H
i
1
i
!
Check if:_[HIn-Kind [0 Leanf] Conduit i Conduit Name!
&)
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § [, 420
TOTAL ITEMIZED CONTRIBUTIONS |
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | $
o)
TOTAL CONTRIEUTIONS RECEIVED FROM INDIVIDUALS | $ ) 1 '?/M >

9&353, 20f 3



SCHEDULE 2-A DISBURSEMENTS Page /_of /_
Gross Expenditures
Compleie Committee Name
amie Blom
Instructions for completing schedules are on the back of each schedule,
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made % 20
41250157 5 A 2
A12 E. kashirgtsr Ave
m d Sk lJ "‘)““
Checkif: [] In-Kind Offset SETF
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
12 )3/ f Of Person or Business to Whom Payment is Made j
Heyrwap Vrint V’cf @3.7°
20432 Himgres
revis 47 u)I SH30Y
Check if: Iﬂ In-Kind Offset
Date Fult Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amaount
Of Person or Business to Whom Payment is Made
7 !
Checkif: [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /
Checkif: [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! !
Checkit [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amaunt
Cf Person or Business to Whom Payment is Made
/ /
Checkif: [ in-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ I
Check it [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
i ! '
Checkif: [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! !
Checkif: [ In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

, 7953,

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

***End of Report***

TOTAL EXPENDITURES

;}‘ Z(g a0

Pfc.jc 303



Campaign Finance Report GAB ID Number
Short Form GAB-2a
Government Accountability Board

(@\pring [0 Fall O Special  Pre-Primary 2 Continuing Report due Jan. 31, . 20/¢

[P Spring O Fall J Special ~ Pre-Election {2 Continuing Report due July 20,

c_guc/é/ Qf gf@adrt @é)m/«% g}a/“ﬂ/ Sc,c_yem/_ﬁaf—

Name of Candidateof Commlﬁee in full)

Bt Lt (Bak el

Address (number and street)

L
Oeon oy e S %
City, State, Zip /7

| certify that the above named committee or candidate did not receive contributions or other income,
make disbursements, or incur obligations during the period covered by this report and that the cash
balance remains the same as previously reported. This report fulfills filing requirements under Sec.
11.06(9), Stats.

Slgnature ee Trgdsurer dida Date Daytime Phone < 2 2

/22 | YT Z0S>

GAB-2a (Rev. 11/03) (/Réformaﬁed 11.’03).95K 9/99)

*End of Report*™*




Campaign Finance Report

Short Form EB-2a tg =
State Elections Board P CO““ 17 \%

D Spring D Fall D Special  Pre-Primary %antinuing Report due Janﬁ?,lg} { g,

D Spring D Fall D Special  Pre-Election D Continuing Report due July 20,

E\:—:’)Qv\"\‘&.\m "(2) P =N BQ Heq~ Q)uau'.n B‘(.f

Name of Candidate or Committee (in full)

gl‘.‘._‘ b /&?u_&;.w AU 5"-._

Address (number and street)

(;;,_Q'q w B‘;‘f’ wX S30 3

City, State, Zip
I certify that the above named committee or candidate did not receive contributions or other income,

make disbursements, or incur abligations during the period covered by this report and that the cash
balance remains the same as previously reported. This report fulfills filing requirements under Sec.

11.06(9), Stats,

reasurer or Candidate Date Daytime Phone
/D & s ot (G20) 420 533 &

EB-2a (Rev. 9/95) (Reformatted 3/98) (Y2K 9/99) ]

*End of Report***

SHORT FORM - Use For “No
Activity” Reporting Period




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

1 Yes M No

Instructions for completing schedules are on the back of each schedule.

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

Name of Committes

[ Prestd o// e Vb L >

Street Address

325 (9&&"0\6 &irﬂlf

OFFICE USE GNLY

\ &/
,:‘/‘L?J‘/

City, State and Zip Code

Goerw [Fay, &7 SYZ03- F307

_ ~r Y -
G O™ -

7 -
Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [_]

NAME OF REPORT
] January ContinuingZez¢ ] Pre-Primary [ Spring [ Fall [] Special
) (] Termination Report
[] July Continuing [(] Pre-Election [] Spring [Jran  [] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Bt & —
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A, Contributions (Including Loans) from Individuals $ e - $ 2 250.00
I1B. Contributions from Committees (Transfers-In) $ = iy - $ -o-
1C. Other Income and Commercial Loans $ —e - $ -o -
TOTAL RECEIPTS (Add totals fom 1A, 1B and 1C) § -o- $ 7 z2s0-00
2. DISBURSEMENTS
2A. Gross Expenditures $ /5 00 $ 75/ 27
2B. Contributions to Commiitees (Transfers-Out) $ —e $ e
TOTAL DISBURSEMENTS (Add totals from2A and28) | $  /F - 00 $ 78 =7
CASH SUMMARY '
Cash Balance Beginning of Report $ 41 z723.0¢
Total Receipts $ = &~
Subtotal $ L ei3. 06
Total Disbursements $ 7800
CASH BALANCE END OF REPORT $ L eos.06
INCURRED OBLIGATIONS e
{Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ Zra.o0@

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

JAY J TIBBETT O, m D - mesdsuics

Signature of Candidate or Treasurer

Vads L o, # D = T

Date:
Pl e 7

Daytime Phone: Y@y - 22C S

NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of

s5.11.60, 11.61, Wis. Stats.
GAB-2L (Rev. 12/09)

This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk,

Page [ of 2—




DISBURSEMENTS
Gross Expenditures

SCHEDULE 2-A

Page -2 of _2,

Complete Committee Name
S ene’s ot SRV Lorw 3
Instructions for'?;'empleting schedutes are on the back of each schedule,
Date Full Name, Malling Address and Zip Code Specific Purpose of Expenditure Amount

_ | Of Person or Business to Whom Payment is Made
T 1T | Pawnet Fowe >

7o BEI B jhpr i o O Tt D ¥ S Frvzetw V 505 oo
/a-4 ) a—ﬁ?ﬁ, PP 72
Checkif: [c] In-Kind Ofiset

Date Full Name, Mafling Address and Zip Code Specific Purpase of Expeaditure Amount
Of Pérson or Business {o Whom Payment is Made

Check if: @ In-Kind Offset
Date Full Name, Mziling Address and Zip Code Specific Purpase of Expenditure Amount
QOf Person ar Business to Whom Payment is Made

Check it: [0 _tn-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business 1o Whom Payment is Made

Checkif: E In-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Check it [ inKind Offset
Date Futl Name, Mailing Address and Zip Code Specific Purpase of Expenditure Amount
Of Person or Business fo Whom Payment is Made

Cheekit [0 in-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amouni
Of Person or Business to Whom Payment is Made

Checkif: [0 In-Kind Gifsst :
Date Full Name, Mailing Address and Zip Code Speciic Purpose of Expenditure : Amount
OF Person or Business to Whom Payment is Made

checkif: [0} In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpese of Expenditure Amount
Of Person or Business to Whom Payment is Made

Checkif: [0 In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § /T

TOTAL ITEMIZED EXPENDITURES | § /5 o0

**End of Report™*

TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | $ : £ oo

o0
TOTALEXPENDITURES |3 7& €

Pege Aot o—




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes % No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

D4 n03 0F Toml GosR OF,

Street Address

Ty30 bhse b)g TehLAcK

‘OFFICE USEONLY

ciw.smegvm‘z N GW V\f J, é/q-g ”

Please check if address is dlfferent than previously reported, and complete the Campaign Registration Statement in the back of this form. D

NAME OF REPORT
m' January Continuing bn [\’ [] Pre-Primary ] Spring [] Fanl ] Special
D Termination Report
[] July Continuing (] Pre-Election [] Spring [ Fall [] special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals b $
70
1B. Contributions from Committees (Transfers-In) $/40 = $
1C. Other Income and Commercial Loans $ $
a7
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ /00 = $
2. DISBURSEMENTS
2A. Gross Expenditures $ B $
2B. Contributions to Committees (Transfers-Out) $ ﬂ $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ &6/ 3
CASH SUMMARY
oy
Cash Balance Beginning of Report 3 ﬁ,é =
- 00
Total Receipts $ /ﬁﬁ =
“ ¢ ﬂﬂ
Subtotal $ i 01,5( —
Total Disbursements $ ﬂ/
CASH BALANCE END OF REPORT $ IQ-S ':é‘
INCURRED OBLIGATIONS N
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ ,g

I certify that I have examined this report and to the bes}l-eﬁmy knpwledge and belief it }! trug/ correct and complete.

Type or Print Name of Candidate or Treasurer

o R GosstTe

Date: b?//oj//é

Daytime Phone: (?@/ VW’” ?ZZZ/

/ \/
NOTE: The information on this form is required by ss.1 1.0{_1,1./20, Wis. Stats. Failure to provide the information may subject you to the penalties of

ss.11.60, 11.61, Wis. Stats.

GAB-2L (Rev. 12/09) This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.

Page | o€ 2



' RECEIPTS
SCHEDULE 1-B - g . Page
e - z Contributions from Committees
{Transfers-in)
Complete(po it wﬁu o~ £
“ETEATS of o Crosshé
Instructions for completing schedules are an the back of each schedule
Date Full Name of Cnmmlt‘{ee Matii |ng Address d Z|p Code Amount Calendar
j lé) Year-Ta-Date Total
ﬂ7fﬂ1f}§ cﬂ f Z’/e k;‘/ 5{’[7@;0{} #’/O (= \& P
f H
% ™ 100 J00 =
Checldif: ﬂ In- Kmd Loan ; 79/
Date Full Name of Commitiee, Mailing Address and Zip Code Amount Calengar
Year-To-Date Total
! !
Checkif. [0 Inkind [d Loan
Date \ Full tlame of Cammittee, Mailing Address and 2ip Code Amount Calendar
Year-To-Date Total
! !
Check if: tn-Kind [c] Loan
Date Fufl Name of Rpmmittee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! {
checkif [0 In-Kind [T “hpan
Date Full Name of Committee, Mailins Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Check if: E In-Kind @ Loan
Date Full Name of Committee, Mailing Address and ZinCode Amount Calendar
Year-To-Date Total
1 !
checkit: [0 In-Kind [T] Loan
Date Full Name of Committee, Mailing Address and Zip Code Arnount Calendar
Year-Te-Date Total
! /
Checkif: [0 InKind [0 Loan
Date Full Name of Committee, Mailing Address and Zip Code \ Amount Calendar
‘ Year-To-Date Total
! !
Check if: Iﬂ In-Kind Iﬁ Loan
Date Full Name of Committee, Mailing Address and Zip Code Amaoun Calendar
Year-To-Date Total
! /
Checkif: [0 in-Kind [0 Loan
Date Fuli Name of Committee, Mailing Address and Zip Code Amount
! !
Checkif. [0 in-Kind [c] Loan
N4
RIBUTIONS (Transfers-In) THIS PAGE | § / 0 ﬂ
***E Jok¥k 4
nd of Report o' =
rs-in) RECEIVED FROM COMMITTEES | § '{,— ‘:)__
48 0




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ] Yes Zr No

Instructions for completing schedules are on the back of each schedule,.

COMMITTEE IDENTIFICATION

Name of Committee

Fﬁ eatls C‘Q %?Tes.us\r\ (’)‘l’“\»kf‘)%—ﬂ wWika

Street Address

NS Desbanr e

City, State and Zip Code

(o0 P)w& WL SYWA07T -

Please check if address is different than priviously reported, and complete the Campaign Registration Statement in the back of this form. =

NAME OF REPORT

A" Tanuary Continuing _& (] Pre-Primary ] Spring (] Fall ] Special
D Termination Report
[] July Continuing [] Pre-Election [ ] Spring L] Fall ] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND T B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

o Y

1A. Contributions (Including Loans) from Individuals

170.°¢

IB. Contributions from Committees (Transfers-In)

1C. Other Income and Commercial Loans -

& e/ |8 |5
& |8 |2 |2

170

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C)

2. DISBURSEMENTS

©“3

2A. Gross Expenditures

/38, |s |44.47

2B. Contributions to Committees (Transfers-Out) $ $ o

TOTAL DISBURSEMENTS (Add totals from 24 and 28 | S /.3 7. “ O e P
CASH SUMMARY

Cash Balance Beginning of Report $ lU _'f'G i L

Total Receipts $ 7—?"0 p <°

Subtotal $ 13 b](ﬁ,qg

Total Disbursements $ I 3 3’ ’ b7

CASH BALANCE END OF REPORT $ | L 0‘8 ‘ 7

INCURRED OBLIGATIONS

(Balance at the Close of This Period-3A) $

LOANS (Balance at the Close of This Period-3B) $

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer Date:/ _/- l/-’/¢_

(5\?172’@5}'1 Gimﬁéﬁﬂﬂ Daytime Phone: 74 2/[ 3793

NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of
ss.11.60, 11.61, Wis. Stats.

GAB-2L (Rev. 12/09) This form is prescribed by the Government Accountability Board. Completed forms must be filed witg your local clerk.
Pg- Lo




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committee Name

Friceds o St

G‘rw%ﬂw)\;%

Instructions for completing schedules are on the back of eabh schedule.

Date

3 f}ifl§

Full Name, Mailing Address and Zip Code
“'jue& A" c)\ﬁe\)‘ﬂ“%
507 W, Lwnsom

VN ad@isen Wit 5303

Check if: EIn-Kind ELoanEConduit

| Occupation, Name and Address of Principal Place
1 Of Employment (if year-to-date total exceeds $100)

Conduit Name:

Year-to-Da %
4}

Check it [dIn-Kind [d Loand Conduit

Conduit Name:

i
|
i
!
Date Full Name, Mailing Address and Zip Code i Occupation, Name and Address of Principal Place Calendar
. EA 1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
12,70,15" Lynde WO\ ¢ Y i
wn | Se)f & et
: ' : - EmpPloy e ﬂ- 74D, =
WLL N Astors# N2 4D, gdor S 7 o e
A% Vs s - i - > e -
M hweh€e, u 53202 I wenisee T 5307 S0
! P w4
Check it._[[In-Kind [T LoanfCanduit  Conduit Name: Wik ersin \Tervees (A 0013
Date Full Name, Mailing Address and Zip Code ' Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! ! '
i
Check if: @ In-Kind E Loanﬂ Conduit ‘ Conduit Name:
Date Full Name, Mailing Address and Zip Code i Occupation, Name and Address of Principal Place Amount Calendar
E Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! / '
|
i
Check if: [0inKind [0 Loan[] Conduit : Conduit Name:
Date Full Name, Mailing Address and Zip Code i Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100}) Year-to-Date Total
! / i
H
Check if: [in-Kind [d Loan[] Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code E Occupation, Name and Address of Principal Place Amount Calendar
¢ Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! ! !
i
'
Check if: @In—Kind @Loanﬂ Conduit 1 Conduit Name;
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
i Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! / E
:
i
i
Check if: [din-Kind [d Loan] Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! / !
i
i
i
i
]

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

g . Ao £3




DISBURSEMENTS
SCHEDULE 2-A Gross Expenditures

=

Complete Committee Name - / oy
- ’ , ™|
Eﬁ iends o p gk‘-k‘ﬂ({\ 6"“&%7{1*% E‘:"nl
Instructions for completing schedules are on the back of é‘éch schedule. - &\SJ /
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure \‘C) Amount ;“\3/

jz 3 is- Of Person or Business to Whom Payment is Made \’:':‘.’ 5, AA:;'I
SIS | RASCETET T e | \) er Bl L\ S 2
- : # 18
ISR Phn evnsian, S e 260 ) 429zt g

LS W S370 3
Checkif. [d In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Checkif: [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Checkif: [ In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Check if: [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Checkif: [T] In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Check i [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Checkif: [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Check if. [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Checkif. [ In-Kind Offset

25, ¢ T
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ , g ’

g B
TOTAL ITEMIZED EXPENDITURES | § ,53

-—-'-'--
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

$
o
End Of Report TOTAL EXPENDITURES | § , 39’
Pa 3 o0+3




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[ Yes % No

Instructions for completing schedules are on the back of each schedule.

Is This Report an Amendment;

COMMITTEE IDENTIFICATION

Name of Committee

F1 i ends ol Sandi Jund

Street Address

OFFICE

USE ONLY

Green Loos w5230/

Please check if address is difﬁ*ent than previously reported, and complete the Campaign Registration Statement in the back of this form. =l

NAME OF REPORT
M January Continuingﬁﬂn" ] Pre-Primary O] Spring I:] Fall [] Special
L_—_l Termination Report
|:| July Continuing r__] Pre-Election D Spring |:| Fall [:] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ ,.5" A M . / $
1B. Contributions from Committees (Transfers-In) $ )
1C. Other Income and Commercial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ $
2. DISBURSEMENTS
2A. Gross Expenditures $ é 75, /{ $
2B. Contributions to Committees (Transfers-Out) § $
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ $
CASH SUMMARY
Cash Balance Beginning of Report 3 3 f «(,a&
Total Receipts 5 53 é‘?l /5
Subtotal b 5&34 M
Total Disbursements 3 é 731 /{
CASH BALANCE END OF REPORT $ % 95/ 00
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ 54/ /9
e

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

Signature andidate or Treasurer
Sipdim (. Juno ﬁfja/y@w

Date:

Daytime Phone: /",/‘?a/ﬁ

| o

NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of

ss,11.60, 11.61, Wis. Stats.
GAB-2L (Rev. 12/09)

This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.

Pe. | oF 1=




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Page _L of

Complete Committee Name
f - )
Friends 6 £ Sgndo Jund
Instructions for completing schedules are on the back of each schedule.
Date Fuli Name, Mailing Address and Zip Code ! Qccupation, Mame and Address of Principal Place Ampunt Calendar
. : ; Of Employment {if year-lo-date total exceeds $100) Year-to-Cate Total
J16115| Bernie + /3/7{,‘& ﬁ@j’/ﬂ 00, OO
Fe70 Grod Kjuphurd 4. 160.99 i
Green Bay Wi 54313 | '
Check if: [0 in-King_[T] Loanf] Conduit | Conduit Name:
Date Full Name, Maifing Address and Zip Code . Qccupation, Name and Address of Principal Place Calendar
L ‘ + Of Empl t {it -to-date total ds $100 Year-te-Date Total
b ss ,/0/}-0?’)‘” ricle #JCZC/ ; mployment {if year-to-date tota! exceeds } /0 o ear-te-Date Total
/437 Trecger st ; o- 700.00
Green 6&.({ i SUH36 o :
Checkif: [din-Kind_[d Loan Conduit i GConduil Name:
Date Full Name, Mailing Address and Zip Gode 1 Cceupation, Name and Address of Principal Place Amount Calendar
Ky Shob ,_: Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
P& 2 K
111 6115 Thomaes F w2 5 760,00 700. 9
R657) Nreolet 'ﬂf' ) :
Green bay ed U3
Checkif: [d In-Kind IELoana Conduit E Conduit Name:
Date Full Name, Maliling Address and Zip Cade ' Occupation, Name and Address of Principal Place Amount Calendar
] 1 Of Employment (if year-to-date total exceeds $100} Year-to-Date Total
i11G 15 | fober? Cocoles : _ ~
- e i & 500 g 5.ad
:300 {x). 2 Ja&af]h -57!' ¢
Gicen Beey Wl sY30/f |
Checkit: [ In-kind [0 Loanf] Conduit i Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount GCalendar
-  Of Employment {if year-to-date total exceeds $100} Year-to-Date Total
J11 400 55| Fom £ Da G/rmecM {
— : : o ‘o0, @
/543 Foy Aidge cf. /00. 700. 00
Debere Wi gynz
checkit: [diIn-Kind [dLoanid Concuit ! Conduii Name:
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
. 7. . : Of Employment (if year-to-date total exceeds $100) Year-to-Dale Total
i tis pAr/r]ﬂ ﬁ@)‘)ﬁ’flﬁzs.ﬁ/’? L Aedired 0o 530,00
A538 B:bfersweet AL, :
Green Bay (ol Y30l |
Check it: [T in-Kind [d Loan Conduit i Conduit Name:
Date Full Name, Mailing Address and Zip Code  Occupation, Name and Address of Principal Place Amount Calendar
A 1 Of Employment {i year-to-date tctal exceeds $100} Year-to-Date Total
161 /01 15] Say PU&/}C}/ Hamang | Retfired. o7 50,00
- ! Ly ‘
558 Pinehorst e, | A 50. L 50.
Green Beag col Y304 |
Check il: [JIn-Kind {d]Loan] Conduit | Conduit Name;
Date Full Name, Mailing Address and Zip Code ; Occupation, Name and Address of Principal Place Amouni Calendar
) 1 Of Employment {if year-to-dale total exceeds $100) Year-io-Date Total
(01015 | Tom v Becky leber | , 106, 0O
28y Brtler T g /009
Green ch,/ (od 54203
Checkif: [0 In-Kind [0 Loan} Gonduit : Conduit Name;
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE 5/4{ 7.{,0{)
TOTAL ITEMIZED CONTRIBUTIONS | $
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | § . ) 95 . 9— & ‘€' ) ;
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ /‘Q Ea

(73 7.5e0)



SCHEDULE 1-A L RECEIPTS N Page_ ot
I Contributions (Including Loans) From Individuals
Complete Commiitee Name
Freeods of Sandy Jund
Instructions for completing schedules are onkhe back of each schedule.
Date Full Name, Mailing Address and Zip Code 1 Ceeupation, Name and Address of Principal Place Amouni Calendar
] :+ Of Employment (if year-tc-date total exceeds $100 Year-to-Date Total
1l rerjs Larl v erns Efen fﬁ{cﬁﬂé/ pioymen: (¥ )
v X7
449§ Heritage Heghts R 200, Aeo
Detere b SHIE ;
Check if: [din-Kind [dLeanH] Conduit ) Conduit Name:
Date Full Name, Mailing Address and Zip Code 3 Qeceupation, Name and Address of Principal Place Calendar
+ Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/gy | Deonis v Darlene redle. 20
/834 Fiesta ! /00.° /eo.
Grecn Boy ol U
Checkif: [0 In-Kind [ Loarf Conduit i Conduit Name;
Date Full Name, Mailing Address and Zip Code 1 Gecupation, Mame and Address of Principal Place Amount Calendar
e if quy - Vﬂrﬂ ﬁw«'}di“ /z E Cf Employment (if year-to-date total exceeds $100} Year-to-Date TotetlJ
' C
4G5 Manitowoe Rd. | 100.67 /e0. 90
Green baoyy v UM
Check if: [t in-Kind [ Loan] Conduit : Condult Name:
Date Full Name, Majling Address and Zip Code ; Occupation, Name and Address of Principal Place Amaurnt Calendar
a5t Ma ”7‘ ~ Jo /6 n Do //é r Of Employment (il year-to-datz total exceeds $100) Year-to-Date Tota!
: Al
¢og Grignon SE E oo oo
A ol 5Y3ef: /00
Green Le<f :
cCheckif:_[cin-Kind [H Loanf] Conduit i Gonduit Name;
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
. . . N } Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
W i85 | Vi Sl o fedl : o0 g o
: /190, o
3704 §.lay ST 700,
Green Bay ol SUB0L
Check if: {dIn-kind [ Loanf] Conguit | Conduit Name;
Date Full Name, Mailing Address and Zip Code . Cccupation, Name and Address of Principal Place Amount Catendar
, - ' _ 1 Of Employment (if year-to-date fotal exceeds $100) Year-to-Date Total
i1 ts f’ejjy Shvrmor : , o0
h- ; oo /20, T
AL§ T AogView : Jeo.
Suamice, i 54i77
Gheck it [T In-Kind [c] Loand Conduit i Conglit Name:
Date Full Name, Maiting Address and Zip Code 1 Occupaticn, Name and Address of Principal Place Amount Calendar
;. i Of Ernployment {if year-to-date total exceeds $100 Year-to-Date Total
(13015 | fud Sehillinger ' ployment ity : Joo. o0
: . / .
71 Tron Horse sy | °o
Green 5&/ ol Sz
Chesk it [dinKind [ Loant] Conduit { Conduit Name:
Date Fuli Name, Mailing Address and Zip Gode « Occupalion, Name and Address of Principal Piace Amount Calendar
. , . ¢ Qf Employment (if year-to-date total exceeds $100) Year-to-Date Total
11 13075 | Pawd ¥ Carol Schicel o0 100. %
it N LaShinglon S, ske 45 /00 .
Green Boy WO/ SYz0/ |
Check if: [C] In-Kind [tdLoan Canguit i Conduit Name:
O
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | & 6}'00 €

TOTAL ITEMIZED CONTRIBUTIONS
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

Pg.’.dag

/

2.

L/

|

)



SCHEDULE 1-A

RECEIPTS

Complete Commitiee Name

Freends of Sandy Jund

Instructions for completing schedules are on the back of each schedule.

Contributions ({Inciuding Loans) From Individuals

Pagei of

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

A R
$
3

s 600

Date Full Name, Mailing Address and Zip Code 1+ Occupation, Name and Address of Principal Place Arnousnt Calendar
i\ Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
— ] . '
1113115 Fran Chapman Fryo! w0 106, OO
/A5 Octivnrd AVE. . 700. -
F '
Defere (ol 5HIE |
Check #: [dIn-Kind [ toanfd conduit ; Conduit Name:

Date Full Name, Mailing Address and Zip Code : Oceupation, Name and Address of Principal Place Calendar
i/ :+ Of Employment (if year-to-date total exceeds $100) Year-tg-Date Total
it 1§21 :

I3\ Lando ce Ziegelbager: 00 /006,00

/ijf-/ fcp Ta/&ma,/b C’m 760. :
Green ey Lot 5URIG
Cheek if: [din-Kiné [ Leanf] Conduit i Conduit Name;

Date Full Name, Maifing Address and Zip Code 1 Occupation, Mame and Address of Principal Place Amount Calendar
"oy 4 35" 1 Of Employment {if year-to-date total exceeds $100}) 0 Year-to-Date Tolal
LEa i . )

/'/):Lr"l" adco : /00. /60, <
A98G “Lounty. AL PP
Do tere v sdilS
Chreckif: [dInKind [dLoadd Conduit { Gonduil Name;

Date Full Name, Mailing Address and Zip Code - Qccupation, Name and Address of Principal Place Amount Calendar

{,, / 4 ; Of Employment (if year-to-date total exceeds $1G0) Year-to-Date Total
i ! — ¢ -
"5\ Jennis . Feldd 5 00, 100. %
FBeo N. Madisen ST | 790
Green @04{ ol SU305-07LF
Checkif: [din-Kind [0 Loart] Gonduit i Conduit Name:
Date Full Narne, Mailing Address and Zip Code : Qccupation, Name and Address of Principai Place Amount Calendar
1 Of Employment {if year-to-date totat exceeds $100) Year-to-Date Total
(i 1 /o 15| Robert v Carof Bust | Jnp &0 760,00
Sotd Boy View br- | ad. :
Green Loy e FU3IL |
checkif: [din-King [0 Lean]] Conduit E Conduit Name;

Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
. . . . %,,, » Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
il 1idiss A,Qﬁg £ fatrich e | : a?”& é’ — o

N 9.
# : 1
A485 (oild weod .Of;
Green Bay wor sU304
Check it [dIn-Kind [d]Loarfd Conduit : Gonduit Name:
Date Full Name, Mailing Address and Zip Code ‘. Cccupation, Name and Address of Principal Place Amount Calendar
P i Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
f.-.'d‘/r 57 /L)/Gif/ Yar /‘?07‘ . ; 5 0P __
FOoF Kiyeryseco =" | - Jd.90
Green oo wl 54345
check if: [0 In-Kind {6 Loarfd Conduit 5 Conduit Name:,
Date Full Name, Mailing Address and Zip Code : QOccupation, Name and Address of Principal Place Amount Calendar
- - Of Employment (i year-io-date total exceeds $100) Year-to-Date Total
11,25 /57 Mherilya Zamaramafd ; " 1500
Bo0 L. SHSoSphSl: Y A5 00 | Z>
Green bef Lol 5U36/
checkif: [d In-Kind o Loand Conduit : Conduit Name:

[27Ob<ﬂ0 )




SCHEDULE 1-A o RECEIPTS o page 4/ of __
_ - Contributions (Including Loans) From Individuals
Complete Commitiee Name
Friends g Sendy o
Instructions for completing schedules are on the back of each schedule.
Date Ful! Name, Mailing Address and Zip Code ¢+ Occupation, Name and Address of Principal Place Amount Calendar
] . g ¢ Of Employment (if year-to-date total exceeds $100} Year-tc-Date Total
H 275 /2’)0!(? (4 7 : P
176 Condor en. ; 35.9 A5.00
Green Soy & ST |
Check if: [0 In-Kind [E] Loarfd conduit ! Gondult Name;
Date Full Name, Mailing Address and Zip Cede : Occupation, Name and Address of Principal Place Calendgar
. . 1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
1135 g Jen Deurzes) 25 00
7/3 Eawu Pleine & 3597
DePere ¥ 55
Checkif: []in-Kind [ Loar{d Conduit i Conduit Name:
Date Full Name, Mailing Address and Zip Code t Qccupation, Name and Address of Principat Place Amount Calendar
g 1 Of Employment {if year-io-date totat exceeds $100) Year-to-Date Tolat
11| Ellen Xaebhet o Eyehion
LA S Jadéd'é“% " S5 00
) 30/
Greeh u@o/{ e SU3 |
Checkif: [din-Kind [ Loanf] Conduit : Conduit Name;
Date Full Name, Mailing Address and Zip Code . Occupation, Name and Address of Principai Place Amount Calendar
i/ fol?!ff K@ﬂ s, L :v/’,? C}CMd/?/?E Of Employment {if year-to-date total exceeds $100) Year-tn-l:.)ite;l';g;
Jewo Hotfman Bd. KL, 935 P AR
Goreen 547 el Sy
Check if: [3In-Kind_[d Loanf] Conduit ¢ Condult Name:
Date Fuil Name, Mailing Address and Zip Code t Oceupation, Name and Address of Principal Place Amount Calendar
t Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
1112945 Naneep Lo Grave 100
A1EET Cargon Jand Jr. 400
Green Bag v SN
Check if: {ﬂin—}(ind [d Loand Canduit . Conduit Name,
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Armnount Calendar
3 1 Of Employment {if year-to-date total exceeds $100) ‘Year-to-Date Total
11139115 Faul 2eller | 20. 00
3aayg Liffers & 40.90
Green ﬁﬂy Ll 438/
Gheek it: [Jin-Kind [d Loan Conduit . Gonduil Name:
Date Full Name, Mailing Address and Zip Code 1 Qccupation, Name and Address of Principal Place Amount Calendar
Iy 3 (J, 1:5' ) _/oc / C \S? / i Of Employment {if year-to-date total exceeds $100) Year-to-DateTog
3527 wfndm\% .V y Joo. 9
Swemico w( HI73 sao0.
Check it: [gin-Kind [0 Loar[] Conduit {_Canduit Name;
Date Full Name, Mailing Address and Zip Cede ' OCccupation, Name and Address ef Principal Place Amount Calendar
B g ) ; ;. Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
(0107 15T Dorotby  (Wolf : . o0
2939 §. Telemark Cir. 0
‘ 4 | -
Green Say i 5%3/43 /
Cheek if: [Oin-Kind [f] Loand Conduit | Conguit Name:

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

523 4/9/,“@‘

$

s 345.%%

fy. & of 1

( 3/34‘».@



SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Page -/of

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL ITEMIZED CONTRIBUTIONS

s 575, X

$

$

s 575 O

N

Gomplste Committee Name
Feicnds o £ Spndyy Jwhno
Instructions for completing schedules %re on the back of each schedule.
Date Full Name, Mailing Address and Zip Code ! Qccupation, Name and Address of Principal Place Amount Calendar
) 2 t Of Employment (if year-to-date total exceeds $100) Year-to-Date Tatal
[ d 18] pqynd Hacd : o
) *
287¢ Rivel Forest Hlls Dy ol | 780
. . : /00.
Poaleskt; of 59760
‘ 1
Check if: [0 In-Kind [0l Loarfd Conduit : Conduit Name:;
Date Full Name, Mailing Address and Zip Gode E Oceupation, Name and Address of Principal Place Calendar
L ¢ Of Employment (if year-te-date total exceeds $100} Year-{c-Date Total
({ 122175] E/)jf?(/ ﬂ18nj : 0
s /00.9 /80. 00
Check if: [dIn-kind [ Loand Conduit i Gondult Name:
Date Full Name, Mailing Address and Zip Code ! Qecupation, Mame and Address of Principal Piace Amount Calendar
\ —_ 1 Of Employment {if year-to-date totat exceeds $100) Year-ta-Date Total
113005 David & Frifsch | Jos. O
Q38p Frecasr A | /00 o0
(oreedl Jgo,y o/ 5433
Check if; [JIn-Kind []Loan Conduit : Canduit Name:
Date Full Name, Maliling Address and Zip Code . Occupation, Name and Address of Principal Place Amount Calendar
- .. | Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/136 15| Bernice. m- Berris 25 00
Je3¢ Tein Lekes G 94700 -
Greep Boy Lt SUSI
Check if: [dIn-Kind {r] Loar] Conduit ! Condult Name;
Date Full Name, Mailing Address and Zip Code ! Occupation, Name and Address of Principal Place Amaount Calendar
/ . - 1 Of Employment {if year-to-date total exceeds $100} Year-to-Date Total
= /5[&7&/}5/‘//)@- ’ﬂ Z—d{ 7 0/@/7(£ d aé-—- 0&
e, : m— .
337 Ridge ricew I A5
Green Loy ¥ 5U30/
check it [JinKind_[d] Loarf] Conduit  Gonduit Name:
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Fiace Amount Calendar
, N 1 Of Employment (if year-lo-date total exceeds $100) Year-to-Date Tot
jal S| fand O Koch | w | 700 7,
5394 Moon 1:1ebr- /00
Lefore 2! SHS
Ll
%
Check if: [0 In-Kind [Jtesnd Conduit 1 Conduit Name:
Date Full Name, Mailing Address and Zip Code | Cceupation, Name and Address of Principal Place Amount Calendar
., , Of Employment (if year-to-date total exceeds $100} Year-to-Date Total
(111 15| Thoras  Van Drase i o o0
3795 Lhariaston DU Ap o0 :
Green Boy ! SHIOF
Checkif: [dn-Kind [t]Loanf] Conduit { Gonduit Name:
Date Fuli Name, Mailing Address and Zip Code ' Qccupation, Name and Address of Principat Place Amount Calendar
) - . ' Of Employment (if year-ie-date total exceeds $100) Year-io-Date Total
i 145" \5“ Sa —&, Thocph ; g{od
578 Sunrisé &n- ) 259
Gieen boy Wl Jor
Cheekit: [d In-Kind @Loanﬁ Conduit ‘: Condit Name:




RECEIPTS
Contributions {Including Loans) From Individuals

Page _,b_ of

SCHEDULE 1-A

CompleteFCDmmzltee Name .
r of  Jundy Juno
Instructions for campleting schedules are on the back of gach schedute.
Date Full Name, Mailing Address and Zip Code ' Qccupation, Name and Address of Principal Place Arngunt Calendar
: e ; '~ Of Empl if -to-dat | -10-
/’g !3 ,ff!.f) FN/&(‘]‘C/& K&mbe\rfﬁr\ mployment {il year-to-date total exceads $100) Year-to-Date Tc;nal
' <
319 Harbor Loinds Or 0. o0 | 50.
Suamico wof sYI73
Check if: Elln—Kind [d Loar[] Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code : Oceupation, Name and Address of Principat Place Calendar
. ¢ Of Employment {if year-to-date total excesds $160) Year-to-Date Total
217 5| Breor ey cKer RSNy ) ,
L T HeYown B m 20 /A7,
i (sreen 50‘7 wi 54303 | /A7
Check if: Mln-Kind [d Loand Conduit 1 Conduit Name:
Date Full Name, Mailing Address and Zip Code  Occupation, Name and Address of Principal Place Amount Calendar
) 1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/A7 15| De fura i J. l/,,@n y ; /oL o]
Y43y Finger ; o0
(5 rees IQJG.({ (,0/ ﬂé@//i /00.
Check it [t In-Kind [0 Loanf] Conduit i Conduit Name;
Date Full Name, Mailing Address and Zip Cade : Cccupation, Name and Address of Principal Place Amount Calendar
— . 1 Of Empioyment (if year-to-date total exceeds $100} Year-ic-Date Total
117 US| Thomes M2 | o | gg 00
281G Nicolet Dr- | FO-
Green ey col 53 f/
Checkit: [din-kind [0 Loan Gonduit : Conduit Name;
Date Full Name, Mailing Address and Zip Code : QOccupation, Mame and Address of Principal Place Amount Galendar
1\ Of Employment (if year-to-date total exceeds $100) Year-to-Date Tof
/217 US| See/ Ament, 5 /00 09
/9"(57 Hacothorne j/fé 160 . o )
DeLeve W FYIUS |
Check iz [ In-Kind [0 Loz Conduit : Conduit Name:
Date Full Name, Mailing Address and Zip Code ‘ . Occupation, Name and Address of Principal Place Amotmnt Calendar
, Of Employment {if year-to-date total exceeds $100) Year-to-Dale Total
12007 15| Lard Hartwolg : 55,00
x 4
2¢¢3 fartisood O 57)‘00
Greerl ﬁaﬁ/ ceX Su3lF
Check it: [ In-Kind [£]Loanf] Gonduit | Conduit Name;
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
) 1 Of Employment (it year-to-date total exceeds $100) Year-to-Date Total
A7 S| ek Lindsay | . 5. 00
7§ Fredrick ¢t T 50-°
Grepn Boy cdl 54343
Gheekit: [Tin-Kind [T Loanf] Conduit ‘. Conduit Nare:
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amaount Calendar
; 1 Of Employment {if year-to-date fotal exceeds §100} Year-to-Date Total
(317175 Arn Sbea : e D
~ ot ' 5.
7 N, (Se s 5 5500
Defore I SHUS |
Check itz [dIn-Kind [dLoan] Conduit i Gonduit Name;
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE 3\5‘:5—7; gé, f; t 3/
TOTAL ITEMIZED CONTRIBUTIONS | § pg- fl 8
TOTAL UNITEMIZED CONTRIBUTIONS §20 OR LESS | 8 30, O .
. Dy
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § 5‘2 ‘Z 9@ 4 ; lﬁ q‘ﬁ)



RECEIPTS
Contributions (Including Loans) From Individuals

SCHEDULE 1-A page ] of ___

Complete Committee Name

Fr jcnds

ot Sendy Juno

Instructicns for completing schedules are bn the back of each schedule,

Date Full Name, Mailing Address and Zip Code
£ 7,750 Richard De Bro uX
1743 Prenle Aue.
Greep Boy cof SU3

Check if: [_Elln-Kind HLoanﬁ Conduit

1 Occupation, Name and Address of Principal Place
| Cf Employment (if year-le-date total exceeds $100)

E Conduit Name:

Amouni

700-

Calendar
Year-to-Date Total

/00, %0

Date Full Name, Mailing Address and Zip Code

& 515 Sheifa. Wimmer

E QOccupation, Name and Address of Principal Place
+ Of Employment (if year-to-date total exceeds $100)

Calendar
Year-to-Date Total

411 4G /.?’):.z/fér:?‘ Lasee.
/81T ) SewtysH~ Cir,

Detbere o 5T 5

Checkit: [0 In-Kind [£]Loarf] Canduit

+ Qf Emplayment {if year-to-date totat exceeds $100)

Conduit Name:

]
]
1
]
1
Ve
1
]
i
'
]
1
|
v
'
¢
]
]
t
t
[l
1
1
1
1
]
]
1

; . 50 ©0
o0 5 St Johns S =73 & ‘
Lt ¥ern écfg et ST
Check it: [d In-Kind TH Loan Gonduit ! Conduit Name;
Date Full Name, Mziling Address and Zip Code ! Occupation, Name and Address of Principal Piace Amourit Calendar
/ 3\ | L ) 1 Of Emplayment {if year-lo-date total exceeds $100) Year-to-Date Total
LS| Johm Vanderdsest ! 25 00
I Aecel; Tree Oi- Q5-09
Green b et 57_/50‘;5/
Check it:_fe]in-king [ Load] Conduit ; Conduit Name:
Date Full Name, Mailing Address and Zip Gode :' Occupation, Mame and Address of Principal Place Amount Calendar
_ 1 OF Employment (if year-o-date total exceeds $100) Year-o-Date Total
/3! 7 /5] Dushin Brueger | | S e
Shawrne LV /
check if: [din-Kind [d Leand condutt :_Conduit Name:
Date Full Name, Mailing Address and Zip Code  Qccupation, Name and Address of Principal Place Amount Calendar
ot 7 i Of Employment (it year-to-date total exceeds $100) Year-to-Date Total
£ 1A 4D /hary’éﬂ:' ¢+ Aede 4 | , 95 00
608G lountrcress B 35 °
Green Boy wi SUSC
Check if: [gIn-Kind _[d] Loan] Conduit  Conduit Name:
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Flace Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/3G x| Theresa. Qudé E o 5 o0
— a. H
A5¢9 Aachinz Rd. 25.°
Green Bay wib SUI/N
Check if: @in-Kind @Lcanﬂ Conduit : Conduit Name:
Date Fuli Name, Mailing Address and Zip Code 1 Cccupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
L1 & 115 Spmes Ledvinas . 25700
A855 Gem}ﬁ//@. 9)5/‘30 -
Green Bag, col SUIN
Cheekit: [0 InKind [dtoan Conduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar

Year-to-Date Total

5’@,0@

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




SCHEDULE 1-A

RECEIPTS

Comp!ete Committee Name

~+r Zrends

o  Sanrdy Send

Instructions for completing schedules are an the Back of each scheduls.

Contributions (Including Loans) From Individuals

Page i of

Condui Name:

1
1
'
1
1
]
]
]
]
]
]
]
1
.
t

Check if: @ln-Kind [_E]Loarﬂ Gonduit

Date Full Name, Mailing Address and Zip Code : Coeupation, Name and Address of Principal Place Amount Calendar
e b ., ©Of Employment (if year-to-date total exceeds $100) Year-io-Date Total
J 10, Vo) A!‘ane Conwe ; o0
Q4EN (_ss¥ Mﬁr?’) oo o0 /00.
Defere W 5?4/15*;
Gheck it: [0]in-Kind [0 Loand Conduit ! Condult Name:
Cate Full Name, Mailing Address and Zip Code - QOccupaticn, Name and Address of Principal Place Calendar
’ . : Of Emptoyment {if year-to-date total exceeds $100) Year-to-Date Total
F7 115 John Heide ; 5 25 00
H G
/50 Ridge Crest 7y Q5
Green bey Lol SUBL3
Checkif: {[in-King [(ILoar] Conduit i Condult Name:
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
; 1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
et - 1
JA 6173 Dore ‘447 Jo_';e(pno : /0. 00
Y650 Michelle D 70 o0 :
Swaimico LOf 57:,//7:.“)7
Checkif: [c]In-Kind [d] Loarf] Conduit ; Conduit Name;
Date Full Name, Mailing Address and Zip Code : Oceupation, Name and Address of Pringipat Place Amaunt Calendar
+ Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
! / . . i 1
/317 1/5] §mnd’r&: Cdx%/;_é!?ﬁé 5 9 %5 e0
- ]
/59, w../(juf' in. : aél'w
G reen col su3dd
Checkit: [} In-Kind [£]Loar] Conduit ¢ Conduit Name:
Cate Full Name, Mailing Address and Zip Code i Oceupation, Name and Address of Principal Place Amount g Calendar
1 Of Employment (if year-io-date totat exceeds $100) /_5 Year-to-Date Total
#}f \‘/ H 7 Lin s
130 151 Sandra é///& : GEb+ %
& /o ﬂ%ﬁﬁ o ) : wf &fw/”} cﬂa/a%éu () %" ;’Z e
Sireen 590
Check il @ In-Kind @ oanﬂ Condult ; Conduit Name;,
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
¢+ Of Employment (it year-to-date total exceeds $100) Year-o-Date Total
! / :
Checklf:_[Tin-Kind [d Loand Conduit | Conduit Name:
Date Full Name, Mailing Address and Zip Code ! Qeccupation, Name and Address of Principal Place Amourt Calendar
1 Of Employment (il year-to-date total exceeds $100) Year-to-Date Totat
! 1 1
Checkif: [f]inKind [0} Loan} Conduit  Conduit Name:
Date Full Name, Malling Address and Zip Code + Qccupation, Name and Address of Principal Place Amount Calendar
+ Of Employment (it year-to-date total exceeds $100) Year-to-Date Total
/ !

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s ol /¥

000

Jﬂé_u

(5 ”ﬁ)éq /5>




SCHEDULE 24

D

ISBURSEMENTS

Gross Expenditures

Complete Commi

Cienas 0“@

e Name

Sandy Juno

instructions for completing schedules are on the back of each schedule.

Page _(?_ of

Date

i s

Full Name, Mafling Address and Zip Code
Of Person or Business to Whom Payment is Made

- r b
Puger Bireet ou.
Colbr%d%

Check if: -Kind Offset

o fwm%ts Co 26520

Specific Purpose of Expenditure

Thidetions |
Card s

Amount

iad, %

Date

W g OLL

Full Name, Malting Address and Zip Code
Of Person or Business to Whom Payment is Made

te TNax
1335 wW.Mgson S,

e lr?: d(‘f#s)af SY203

Check if:

Specific Purpose of Expenditure

Envelopes

Amount

o.93

Date

il a8

Fult Name, Mailing Address and Zip Code
Of Persen or Business to Whom Payment is Made

SR
1 € N. Mopree AC -

el 430!

eck if:

Specific Purpose of Expenditure

Shonps

Amount

49.00

Date

N riqys

Full Name, Mafling Address and Zip Code

Of Persen or Business te Whom Payment Is Made
(& N. Monree Bo.
Gereen Pon () F430]

Checkif: [d tn-Kind Offset

Specific Furpose of Expenditure

Amoatrt

196. 00

Date

HrtGris

Fuil Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

VPSS S . .
&gat .C'uJL@sJﬁr Rue..
wl  sU3of

Check if: Ia In-Kintd Offset

Specific Purpose of Expenditure

Primh‘hj

Amount

33.’7Q

Date

i 134 15

Full Name, Malling Address and Zip Code
Of Person or Business to Whom Payment is Made

i oK
?ﬁg‘@gﬂ MaSen S,
feen Bay Wil 54303

(C‘%eck if: In-Kind Offset

Specific Purpose of Expenditure

Misc.

Amouni

Date

i ili15

Full Name, Mailing Address and Zip Code
Of Person ar Businass to Whom Payment is Mada

ggﬁf\\j monrve. Aue.

et Ded ke SUdo)

Specific Purpose of Expenditire

St mps

Amount

49,00

Date

JA /5| o b,

Fult Name, Mailing Address and Zip Code
Of Person or Business to Whem Payment is Made

Lem g

1538 . hzfa&on st
G reen Y
Check if; La In-Kind Offset

54303

Specific Purpose of Expenditure

Eh\ﬁf_lapeé

Amount

iL. 78

Date

(A TR B

Full Name, Mailing Address and Zip Code
Of Person or Business o Whom Payment is Made

et Welcker

Specific Purpose of Expendittre
T etzon Brewry
Event

Amaunt

/27, 7°

Check tfjﬁ in-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

s 074 =
s 673, /3"_
 —

73,15

$

¥g-

6 of (-



ADDITIONAL DISCLOSURE
In-Kind Estimates

Compiete Committee Name

Friends of ~Sandy- Juhp

) ' : Estimated Value of In-Kind Contributions Received
SCHE_DULE 3-C From Individuals and Committees

Instructions for completing schedules are on the back of each schedule,

Page __ of

Cotumn A Column B
. Indicate ’
Complete Name and Address of Contributor; “I* (Iadividual) Estimated Calendar
Date of Ccoupation, Name and Address of Principal oF "C Estimated Year-to-Date Total
Contribution | Place of Business, if Applicable (Committee) Description of In-Kind Contribution Amount (All Contributions} Office Use Only

139157 Arent &JL«/cé@f

T | Food or
Epnt

9
/A7,

SCHEDULE 3-D

To Candidates or Committees

Instructions for completing schedules are on the back of each schedule.

Estimated Value of In-Kind Contributions Given

Date of
Contribution | Complete Name and Address of Cormmittee

Gescription of In-Kind Disbursement and List of Vendoers

Column A

Estimated
Amount

Column B

Estimated Calendar
Year-to-Date Total
(Al Contributions)

Office Use Only




' Loans
SCHEDULE 3-B - . . Page _____of
: Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Committee Name
Fricads of Sude Ao
1 £7)4 4 A
Instrucilons for completing schedules are on the back of each schedule.
: Full Name, Mailing Address and Zip Code of Loan Source QOuistanding Curmalative Qutstanding
Qj“ . C) Cbligations Payments Chligations
&,/[ d?% Lf’? Beginning of This New Loans This This Period End of This Period
i é \ﬁl Period Period
s | 4/ Lguph y Vi
/2050 /5| (e (Il 5T/ g | 46”7 LY. 7
rees] Aoy 5t :
List All Endorsers or Guarantors (if any} /,
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code Cceupation
of Guarantor
Amount Guaranteed Quistanding
$
Fuli Name, Malling Address and Zip Code of Loan Source Qutstanding Cumulative: QCutstanding
Obligaticns Paymenis Obligaticns
Beginning of This New Loans This This Period End of This Period
o Period Period
Date
! !
List All Endorsers or Guarantors (if any}
Full Name, Mailing Address and Zip Code Qceupation
of Guarantor
Amount Guaranteed Qutstanding
s
Full Name, Mailing Address and Zip Code QOccupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Cede of Loaa Source Qutstanding Cumulative Qutstanding
Obligations Payments Qbligations
Beginning of This New Loans This This Period End of This Period
S Pericd Pericd
Date
/ !

List All Endorsers or Guarantors (if any)

of Guarantor

Full Name, Mailing Address and Zip Code

Qccupation

$

Amount Guaranteed Outstanding

of Guarantor

Full Name, Mailing Address and 2ip Code

Occupation

$

Amount Guaranteed Qutstanding

**End of Report**

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

$
Pg. o




Campaign Finance Report
Short Form EB-2a
State Elections Board

D Spring D Fall D Special  Pre-Primary m Continuing Report due Jan. 31, 1_4.)0 jé
D Spring D Fall D Special  Pre-Election D Continuing Report due July 20,

Name of Candidate or Committee (in full)

P B T Y 7

',"Yir;‘ ,]d S 0 7 ara/

Address (number and street) ) L -
H320 n, Crueotuted N

Ciy. State. 20 —Zpp it Hils BL 55248

| certify that the above named commitiee or candidate did not receive contributions or other income,
make disbursements, or incur obligations during the period covered by this report and that the cash
balance remains the same as previously reported. This report fulfills filing requirements under Sec.
11.06(9), Stats.

Signature of-Committee Treasurer or Candidate Date Daytime Phone
4 L W DS G, 2 r7
S ol e YoMe | U 557 F678

EB-2a(Rev. 9/95) (Reformatted 3/98) (Y2K 9/99)

SHORT FORM - Use For “No
Activity” Reporting Period

woEnd of Report™




Campaign Finance Report
Short Form EB-2a
State Elections Board

D Spring D Fall D Special  Pre-Primary ﬁ Continuing Report due Jan. 31, ;20 / ,(’
D Spring D Fall G Special  Pre-Election D Continuing Report due July 20,

V4

Name of Candidate or Committee (in full) f:?; "’/7’27 -4 / & /," /7/

Address (numi:er and street) 0 / / ,//’ﬁ/ /)’ / (7 / 74
ciy. Ste, Zp ,)’}//Jm/f/ //()f,b SHYZ

| ceriify that the above named committee or candidate did not receive contributions or other income,
make disbursements, or incur obligations during the period covered by this report and that the cash
balance remains the same as previously reported. This report fulfills filing requirements under Sec..
11.06(3), Stats. Wi

Signature of Committee Treasurer orf(;af{dldate Date Daytime Phone
; Ve Vo) ;s
=7 ) //7/ //// 20 597 2665

EBa (Rev 9/95) (}ief&nnaued ;1953 (Y2K 9/99)

SHORT FORM - Use For “No
Activity” Reporting Period

***End of Report***



CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN /,,,._,‘

Is This Report an Amendment: [] Yes [4TNo A

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION [

Name of Committee -—'"’ék“ '?- / |
MAEVMHAN CoumMiTTEE For. Responsigie GolgedM@T

s "dd“’“ OFFICE USE ONLY ,
244 BAROCR  FoAD e it
City, Smte and Zip Code . ~Z0C s

HWABI, W) 54313 oCECt

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. D

NAME OF REPORT

@/January Continuing Z&l% [] Pre-Primary (] Spring (] Fall [] Special
] Termination Report

] July Continuing [] Pre-Election ] Spring ] Fall [] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals § 2o o2 § 2.605

1B. Contributions from Committees (Transfers-In) $ . $ ool

1C. Other Income and Commercial Loans b - 3 —

e ol

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $§ ZOO. § 200,
2. DISBURSEMENTS

2A. Gross Expenditures b — 3 =

2B. Contributions to Committees (Transfers-Out) $ — 5 -
TOTAL DISBURSEMENTS (Add fotals from 2A and 28) | — $ —
CASH SUMMARY
Cash Balance Beginning of Report $ =

o
Total Receipts $ 200 .
Subtotal $ ZM . il
Total Disbursements 3
; o

CASH BALANCE END OF REPORT $ Z oo,
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ =

1 certify that I have examined this report and to the best of my knowledge and belief it is true, correct and comp[ete

of Candidate or Treasurer Da’te V! ‘R o) lo

Type or Print Name of Candidate or Treasurer
9
FArRIck \J. M O\/HiHA}J ,IJZ, ; &Wef% Daytime Phone: 420+ H92 - 2302.(‘

NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stats. Failure to prowde the information may subject you to the penalncs of
ss.11.60, 11.61, Wis. Stats. Pe. | 0€ >

GAB-2L (Rev. 12/09) This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.




RECEIPTS

I - . Page_Lof !
Contributions {Including Loans) From Individuals

SCHEDULE1-A -

Complete Commitiee Name
Ll
M oMMy Comm iTEE. For Pespons BLE LovpgMOTT
Ingtructions for completing schedules are on the back of each schedule.
Date Fult Name, Mailing Address and Zip Code ! Qccupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-ic-date total exceeds $100) Yearto-Date Total
12 22115 | Ronarn Aptopmeal | =k 20 o i e
3589 picong T DKL ’ A0 .~
L
v L/ ;
EReen BAY, W sy3Il |
Checkif: [d]In-Kind [c] Loan[] Conduit ! Conduit Name;
Date Fuil Name, Mailing Address and Zip Code E Occupation, Name and Address of Principal Place Calendar
: Qf Employment (if year-to-date total exceeds $100} Year-to-Date Total
1022 15 | arRicy Sehiemngef— | %_50 o ‘.;t‘a/o o
21 \Qon Hoaese wWay ¢
EReed Boy, W sY31f |
1
checkit: [0inKind [0 Loan[] Conduit i Conduit Name:;
Date Full Name, Mating Address and Zip Code ¢ Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date tolal exceeds $100) Year-to-Date Total
lezz 15 Laeey WeyeRS : 0. | Mgy
239 VREANME AJE, |
DePele il S4nsS |
Check it: [in-Kind [t] Loand Conduit ! Conduit Name:
Date Full Mame, Mailing Address and Zip Code : Qccupation, Mame and Address of Principal Place Ameount Calendar
9 — 1 Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
19 28115 | Brucf \JbLi : :%500.; & 50 o’
R429 S TEy g, |
EREER By, 54313 |
checkif: [din-Kind [ Loanf] Conduit i Conduit Name:
Date Full Name, Mailing Address and Zip Gode ! Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
/ ! i
Check if: @ In-Kind @ Loanﬂ Conduit :r Conduit Name:
Date Fult Name, Matling Address and Zip Code : Qccupation, Name and Address of Principal Place Amaount Calendar
: Of Employment (if year-to-date total exceeds $100) Year-io-Date Total
! ! t
:
L
Chneckif; [Cin-kind [0 Loanf] Conduit i Conduit Name;
Date Full Name, Mailing Address and Zip Code } Cccupation, Name and Address aof Principal Piace Amount Calendar
1 Of Emptoyment (if year-fo-date total exceeds $100) Year-to-Date Total
! ! E
i
Check it {0 In-Kind [d Leard Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
i Of Employment (if year-to-date totat exceeds $100) Year-to-Date Total
{ ! i
E
Check if: [} inKind [T Loanf] Conduit ; Conduit Name:
oV
SUBTOTAL {TEMIZED CONTRIBUTIONS THIS PAGE 5,200. -
-t
TOTAL ITEMIZED CONTRIBUTIONS | 3 290,
Jokk Jekek — of L.
End Of Report TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | $ 4 g - g of
o
rOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | ¥ 2-0‘) -




Campaign Finance Report
Short Form EB-2a
State Elections Board

2

D Spring D Fall D Special  Pre-Primary % Continuing Report due Jan. 31, 9\0[ o
D Spring D Fall D Special  Pre-Election

Continuing Report due July 20,

Ardy N N ol goN
200 \/e,nt( 5 Dr.
Address (number and street) ()‘-w f\ *\Cu{ uj = L4 A1 /

City, State, Zip

Name of Candidate or Committee (in full)

| certify that the above named committee or candidate did not receive cantributions or other i income,
make disbursements, or incur obligations during the periad covered by this report and that the cash
balal emains the same as prewousK reported. This report fulfills filing requirements under Sec..

11,06(3), Stats.
: élgnatur of omml’% W andidate Diate Day‘tlme Phone
/ il 16> 256y

-2a (Rev. 9/95) (Reformatiéd 3/98) (Y2K 9/99) v \

SHORT FORM - Use For “No
Activity” Reporting Period

***End of Report™™*



Campaign Finance Report
Short Form EB-2a
State Elections Board

Y m / ]
D Spring D Fall D Special  Pre-Primary ég Continuing Report due Jan. 31, ga fé
D Spring D Fall D Special  Pre-Election D Continuing Report due July 20,

Name of Candidate or Committee (in full) /" .’H e, J‘ _6, ~ \4/: )/, P Herf
) jd/“\

Address (number and street) 2@3 N &H’MJ\, )‘]’V{

City. State, Zp (¢ p i F_DM'/ W7

| certify that the above named committee or candidate did not receive contributions or other income,
make disbursements, or incur obligations during the period covered by this report and that the cash
balance remains the same as previously reported. This report fulfills filing requirements under Sec..
11.06(9), Stats.

Signature of Committee Tr. er or Candidate Date Daytime Phene

OL/25/06 1 410 883-030]

EB-2a (Rev. 9/95) (Reformatted 3/98) (Y2K 9/99)

***End of Report***

SHORT FORM - Use For “No
Activity” Reporting Period



CAMPAIGN FINANCE REPORT

1
2z
2
(o))

STATE OF WISCONSIN
GAB-2
COMMITTEE IDENTIFICATION
Filing Period Name: January Continuing 2016 OFFICE USE ONLY
Covers all activity from 07/01/2015 through 12/31/2015
Name of Friends of Dan Robinson
Committee/Corporation:
Street Address: 446 Cook Street
GAB ID: 0105501
City, State and Zip: De Pere, WI 54115

SUMMARY OF RECEIPTS AND DISBURSEMENTS Column A Column B
This Period Calendar Year-To-Date
1. RECEIPTS
1A. Contributions (Including Loans) from Individuals $0.00 $0.00
1B. Contributions from Committees (Transfers-In) $0.00 $0.00
1C. Other Income and Commercial Loans $0.28 $0.52
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $0.28 $0.52
2, DISBURSEMENTS
2A. Gross Expenditures $0.00 $20.20
2B. Contributions to Committees (Transfers-Out) $0.00 $0.00
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $0.00 $20.20
CASH SUMMARY
Cash Balance Beginning of Report* $1,085.35
Total Receipts $0.28
Subtotal $1,085.63
Total Disbursements $0.00
CASH BALANCE END OF REPORT” $1,085.63
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $0.00
LOANS (Balance at the Close of This Period-3B) $5,000.00

*Cash Balance as reported by commitlee

| certify that | have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer: Signature of Candidate or Treasurer Date:

Robinson, Laura Dan Robinson\rwb

Daytime Phone:

Email: robinsonforassembly@gmail.com

NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the

PR Rels4 2080, 11.61, Wis. Stats.

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984, 608-266-8005.




RECEIPTS
Contributions From Individuals

Complete Committee Name: Friends of Dan Robinson




RECEIPTS
Contributions from Commitiees
{Transfers-In)

-Complete Committee Name: Friends of Dan Robinson




RECEIPTS
Other Income and Commercial Loans
Complete Committee Name:

Friends of Dan Robinson

Other Income

12/31/2015 Unitemized

Wi . %0.28 $0.28
“:|Comment(s): bank interest 7/1 -12/31/15

al $0.28

93-‘4 ot §



DISBURSEMENTS
Gross Expenditures

Complete Committee Name: Friends of Dan Robinson

505’37



SCHEDULE 2-B DISBURSEMENTS

Contributions To Committees
(Transfers-Ouf)

Complete Committes Name: Friends of Dan Robinson




ADDITIONAL DISCLOSURE
Incurred Obligations Excluding L.oans

Complete Committee Name: Friends of Dan Robinson

Beginning Incurred Obligation Amount: $0.00

Grand Total




ADDITIONAL DISCLOSURE
Loans
Individual, Committee or Commercial

Complete Committee Name:

Beginning Loan Balance:

Friends of Dan Robinson

$5,000.00

$0.00

itstanding Loans End of Report

$5,000.00

***End of Report***

570518?



CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [ Yes [] No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

NmneoFConunitte(r }_'_Z s l;{ S;fbef

Street Address

‘/[(60 ma5 1‘15 LﬁM,

City, State and Zip Code

(Trom bay (48 S5

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form, [_]

NAME OF REPORT

[] January Continuing (] Pre-Primary [] spring [ Fall [] Special
] Termination Report
[J July Continuing [ Pre-Election [] Spring [ Fan [ Special also complete Schedule 4
SUMMARY OF RECEIPTS AND — pr—
DISBURSEMENTS This Period Calendar
1. RECEIPTS ' : Year-To-Date
i o

1A, Coniributions (Including Loans) from Individuals 3 Cﬁl 6-0 $

1B. Contributions from Committees (Transfers-In) $ $

1C. Other Income and Commercial Loans 5 $
TOTAL RECEIPTS (Add totals from 1A, IB and 1C) $ $
2. DISBURSEMENTS '

2A. Gross Expenditures $ IL{ % . 57’ 3

2B. Contributions to Committees (Transfers-Qut) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) | $ $
CASH SUMMARY
Cash Balance Beginning of Report b %, 6 q
Total Receipts $ % | 5 o0
Subtotal $ TO 3 Gal
Total Disbursements h lLl % ; 3 ’]
CASH BALANCE END OF REPORT & 7 59, 1L
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) 3
LOANS (Balance at the Close of This Period-3B) $

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer Date:

Tb\f)\ﬂ’\ub ’3 S'wd?@-v‘ % _% /é/é Deytime Phone: 4 6.

NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of
ss.11.60, 11.61, Wis. Stats. é .| o3

GAB-2L (Rev. 12/09) This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.



RECEIPTS
Contributions {Including Loans) From Individuals

SCHEDULE 1-A

Complete Committee Name

!

Instructions for completing schedules are on the back of each schedule. \ " ;:ﬂ)
Date Full Name, Mailing Address and Zip Code 1 Cccupation, Name and Address of Principal Place ‘\Amount Calendar
. ) Of Employment (if year-to-date total exceeds $100) \\\'Z{«‘x Year-to-Date T@I
L o S]g,\gw : NGy &
L] om 2« 1 gl o0, S
g Y : NCPZ eSS
s L GO Wasi |
Cheekif. [din-Kind [0 Loan Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code i Occupation, Name and Address of Principal Place Calendar
j ft) %q &L\ 1“‘5\{“ \H‘V\ﬁ =r Of Employment (if year-to-date total exceeds $100) , Year-fo-Date Total
) ' .0
\L\U\ \ QAALA 6y {X\'\LLLFA-{ : ’Zé
T
(5w \5&7 Wi i
1
'
Checkif: [in-Kind [ Loan[ Conduit . Gonduit Name:
Date Full Name, Mailing Address gric! Zip Code ' Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
7 '
1o A gy@ Hhn (t‘"\/ 54 : X
15 faatuth : )
\\J\U‘\ \\0 o V\’ C,'q’;u‘\ ; ‘ ’
Gom Doy, ¥ ;
i
check if: [oin-Kind [T Loan[] Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code : Qccupation, Name and Address of Principal Place Amount - Calendar
— 1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
I !
| Jawmt Wil ; -
IL;) 19 War Lot SC - E 2.5
Gron by, WL SUAL
Check ift: [in-Kind [T Loan[] conduit \ Conduit Name:
Date Full Name, Maiting Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
L j Q “ v Of Employment (if year-to-date fotal exceeds $100} : Year-to-Date Total
Lo LA VAT  Vedy
b L ,,
WS | Wt N Nl %€ st | bk PQW\ 72500
! ~ ; ! > P ™M (9
' \ Wi JCL { Wi > ' ¢
. : 0 .
checkif. [din-Kind [d Loarﬂ Conduit ! Conduit Name: L\f J ﬂy {16655
Date Full Name, Mailing Address and Zip Code i Qccupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
i i
i
Checkif: [din-Kind [ Loan] Conduit | Conduit Name;
Date Full Name, Mailing Address and Zip Code | Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-io-Date Total
T i
H
1
Checkif: [0inKind [d Loan[] Conduit | Conduit Name:
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-fo-Date Total
T H
|
Check if: [OIn-Kind [d Loand Conduit | Conduit Name:

5%\6'06
s 4\9.%

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | §

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS
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SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

Instructions for completing schedules are on the back of each schedule,

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure
Of F‘ersu:jr Business to!Whomz; yment is Made t
Il . 1 05 |
A0 YW st ol o T
Checkift: [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /
Checkif: {o In-Kind Offset :
Date Fult Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
{ 1
Checkif: [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business 1o Whom Payment is Made
/ /
Checkif: [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ !
Cheek if. [0 In-Kind Ofiset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business o Whom Payment is Made
1 /
Checkif: [d in-Kind Offset
Date Full Name, Maiting Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /
Checkif: [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! ! '
Check if: [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! ! ]
Checkif. [d In-Kind Offset

***End of Report™*

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES
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A 07>
CAMPAIGN FINANCE REPORT S %
STATE OF WISCONSIN i )
4 \
Is this report an © 1
Amendment? o ’ ' /
s Y.y
Y ;
COMMITTEE IDENTIFICATION \
Name of Committee Streckenbach for Brown County Executive
Address PO Box 22283
City, State, ZIP Green Bay, WI 54305 GAB#ID
NAME OF REPORT Jan 2016 Continuing  Pre-Primary 20__ Spring Fall Special
July 20 Continuing  Pre-election 20 Spring Fall Special
SUMMARY OF RECEIPTS AND DISBURSEMENTS Column A Column B Audited Totals
1. RECEIPTS This Period YTD Office Use Only
A. Contributions including Loans from Individuals $ - :
B. Contributions from Committees (Transfers-In) $ e e
C. Other Income and Commercial Loans $ -
TOTAL RECEIPTS (Add totals from 1A, 1B, and 1C) $ - $ =
1. DISBURSEMENTS
A. Gross Expenditures 3 805.00
B. Contributions to Committees (Transfers-Out) $ - R
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ 805.00| § -
CASH SUMMARY
Cash Balance at Beginning of Report $ 34,984.21
Total Receipts $ - =
Subtotal $ 34,984.21
Total Disbursements $ 805.00
CASH BALANCE AT END OF REPORT $ 34,179.21
INCURRED OBLIGATIONS (at close of period) $ -
LOANS (at close of period) $ 5,427.82
I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and com[ie[ /
Type or Print Name of Candidate or Treasurer Signature of Candi orjTreasurer  /j Date 1/15/16
Troy Streckenbach Email / Daytime Phone 920-288-2231

NOTE: The information on this form is required by ss. 11.06, 11.20, Wis. Stats.

Failure to provide this information may subject you to the penalties of ss.11.60, 11.61, Wis

consin Stats.

GAB-2S (03/14) Government Accountability Board, P.O. Box 7984, Madison, Wl 53707-7984 |
Phone: 608-261-2028 | Fax: 608-264-9319 | web: https://cfis.wi.gov | email: GABCFIS@wi.gov
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*End of Report**
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Campaign Finance Report
Short Form EB-2a
State Elections Board

D Spring D Fall D Special  Pre-Primary monlinuing Report due Jan. 31, ‘2‘7 [ ;0

D Spring D Fall D Special  Pre-Election D Continuing Report due July 20,

Name of Candidate or Committee (in full) ZglLM /@k 7;645(/,{@(
Address (number and street) 3@? 2 8 BI rr{@ | C,[Q.(_f ’Q "C'
City, State, Zip G\(“Eﬁ/\/ (Eﬁ ¥ ) W & L/;O /

| certify that the above named commiitee or candidate did not receive contributions or other income,
make disbursements, or incur obligations during the period covered by this report and that the cash
balance remains the same as previously reported. This report fulfills filing requirements under Sec.
11.06(9), Stats.

: =
Signature of Committee Treasurer or Candidate Date Daytime Phone @ 2,0)

Dt D A '/ 44 -632y

EB-2a (Rev. 9/95) (Reformatied 3/98) (Y2K 9/99)

**End of Report***

SHORT FORM - Use For “No
Activity” Reporting Period



